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Centralblatt fur Nervenheilkunde und Psychiatrie 

(April l, 1907-April IS, 1907) 

Clinical Disease Pictures Simulating General Paralysis. —Dr. Finckh 
reports two cases whose clinical pictures simulated that of general paresis. 

Case I. —Patient is a male, age 59, butcher by occupation and led 
rather an irregular life. At 30 contracted lues for which he received the 
usual treatment. In July, 1892, he was admitted to the psychiatric clinic 
of Tubingen. He stated that for several years he suffered from fainting 
spells, experienced peculiar sensation in both arms and legs, and not infre¬ 
quently his eyes closed involuntarily. He appeared confused, spoke slowly 
and stammered. (No record of physical status.) In October of 1892 he 
was admitted to another hospital. While there he was able to give an 
account of himself; he knew his native place^but could not give his age, 
and was not able to make simple arithmetical calculations. He was 
euphoric, laughed in a silly manner when questions were propounded to 
him. The pupils were of medium size; left was smaller than right; light 
and convergent reaction were prompt. Internal organs were intact. 
Another examination on January of 1893 revealed unequal and unrespon¬ 
sive pupils, defective speech, ataxic gait, and exaggerated knee jerks. 
He was loquacious and gave expression to delusions of grandeur which 
were only transient. A month later he had an epileptic convulsion and 
following this he became irritable and reacted to olfactory and visual 
hallucinations. His general mental attitude remained without important 
changes. At times he was depressed and irritable, but then again euphoric 
and grandiose. At all times, however, he showed marked evidence of 
mental reduction. Physical condition showed some variability. In April, 
1895, his pupils reacted to light, but in October, 1897, they were described 
as round, equal and reacting only sluggishly to light; and knee jerks were 
unequal (right active and left sluggish) ; tongue was in the median line 
and showed no tremor, and speech was much impaired. In 1897 Rom¬ 
berg’s signs could not be demonstrated. In December of the same year 
he had another convulsion. From September, 1906, to January, 1907, his 
physical and mental status showed no important changes. He was 
euphoric, expressed ideas of grandeur, spoke of having a great deal of 
money, was oriented as to time and place, and his grasp on surroundings 
was good. Physically his pupils were equal, irregular and light reaction 
was sluggish. Right side of face was elongated and no tremor of facial 
muscles and no Romberg. Speech was scanning and writing tremulous. 
Cervical and cubital glands enlarged. No arteriosclerosis. 

Case II. —The patient is SS years of age, military man, contracted lues 
at 27 and was treated with antisyphilitic remedies. In 1882 the left pupil 
was dilated. Since 1885 he became forgetful, irritable, inattentive, drowsy 
and showed no capacity for employment. He was slovenly about his 
personal appearance and was very hypochondriacal. His left pupil was 
dilated, left side of face weak, speech slow, writing tremulous, tendon 
reflexes present (later exaggerated), spastic gait and ankle clonus. At 
times complained of pain in the head and legs. During the further course 
of the disease the symptoms were variable. At times he suffered with 
insomnia, was indifferent and apathetic; yet’at other times he was opti¬ 
mistic, elated, showed active interest, and had good grasp. Later ideas 
of grandeur, exalted mood and marked eroticism developed together with 
hallucinations and distinct clouding of consciousness of a long duration 
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and insomnia; whereupon quickly a depressive state with grandiose delu¬ 
sions followed. A characteristic change in the history of the disease 
occurred in 1887 when patient had an attack of fever (typhoid?) with 
formation of decubitis and pus. This fever lasted ten months. Follow¬ 
ing his convalescence he became quiet, orderly and tractable, although 
quite often he had delusions of grandeur and later became hypochon¬ 
driacal, depressed and manifested suicidal inclinations. For the ensuing 
seven years (till 1895) his mood was variable. Frequently he was happy, 
had numerous plans, maintained an exalted attitude and expressed gran¬ 
diose delusions; at other times he was hypochondriacal, irritable, melan¬ 
choly and reacted to hallucinations. Physically the left pupil was still 
dilated and sluggishly reacted to light, left side of face was weak, gait 
spastic and knee jerks exaggerated. In 1895 some improvement was 
noticed and he was discharged from the hospital. For several years he 
reacted to false perceptions. ■» For past ten years he has held a state position 
as a teacher. A letter received from him in 1906 showed that his intel¬ 
lectual and emotional faculties were intact. 

(Evidently the author did not take in person a final mental status of 
his patient.) 

The author makes an exhaustive differential diagnosis. He distin¬ 
guishes the above disease pictures from all forms of mental disorder save 
puerperal psychosis (unfortunately his patients were of the male sex). 
He excludes general paralysis mainly because the diseases were of long 
duration, and of the marked improvement in memory, grasp and orienta¬ 
tion. He classifies them as syphilitic brain disease. His cases are incom¬ 
plete in many respects; no reference of cytological examination and anti- 
luetic treatment for the neurological disease was made. Beyond doubt, 
the diagnosis of paresis cannot be eliminated. It is to be hoped that Dr. 
Finchk will follow up his interesting cases to their terminations and 
report the pathological findings which will most probably be the ordinary 
picture of paresis. 

(May 1,1907) 

Apropos of “Jung’s Psychology of Dementia Praecox” and the Ap¬ 
plication of Freud’s Methods of Psychopathological Analysis. 
Isserlin. 

Isserlin in the first part of his paper gives a brief analysis of Jung’s 
book on the psychology of dementia praecox and in the second part he 
offers a severe criticism of Jung’s theories. The book is reviewed in the 
Journal and the reader may draw his own conclusions. 

(May IS, 1907. XXX) 

1. Apropos of Residual Symptom and Its Significance. Heilbronner. 

(Utrecht.) 

2. Psychology and Psychiatry. Specht. 

1. Residual Symptom and Its Significance .—Wernicke was the first 
one to differentiate between the disease process and disease product. The 
residuals in the sense of Wernicke are defective insight and close adherence 
to the reality of the false ideas. Such a prototype is common to delirium 
tremens and Bonhoeffer and Lipman have observed such residuals. Heil¬ 
bronner reports four cases in which residual symptoms have persisted for 
a certain period of time. The first two patients were alcoholic and suf¬ 
fered from an acute hallucinatory confusion. With the disappearance of 
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these symptoms the patients maintained that their former delirious expe¬ 
riences were real. The first patient gained a complete-insight five weeks 
after the onset of the psychosis. The second patient had no profound 
appreciation for his delirious experiences. The third patient was alcoholic 
and presented evidence of cerebral lues; he developed a delirium from 
which he recovered, but had no insight into his false ideas for a number 
of months, when he finally rectified them. The fourth patient was a 
demented epileptic; he was subject to delirium with hallucinations. With 
the subsidence of the acute mental disturbance, patient was totally 
amnesic for that entire period, and hence offered no intelligible expla¬ 
nation for his experiences. The author states that the residual symptom 
may be eliminated either by process of reasoning or by mere forgetful¬ 
ness, or it may remain latent for a definite period of time when it may be 
brought to the surface by some exciting cause. The residual symptom 
has a great relation to chronic alcoholic psychosis and he enters into a 
long discussion regarding the latter’s various phases. He deals with highly 
theoretical subtleties and arrives at no definite conclusions. 

2. Psychology and Psychiatry. —The author believes that the problem 
of psychiatry resolves itself into two parts: (1) The grouping of mental 
symptoms, according to modern clinical views, the proper recognition 
of the disease, and definite relationship of the disease entity to each other 
and its proper differential diagnostic significance. (2) The explanation 
of the symptoms and disease picture in accordance with psychological laws 
in relation to abnormal states. The progress of modern psychiatry is 
essentially dependent upon the methods of scientific psychology. The 
objection raised by many that psychological methods are not applicable to 
psychiatry is rejected by the author. He maintains that a scientific 
psychiatrist must be thoroughly versed in psychology. 

(June 1, 1907. XXX) 

1. The Significance of Sexual Trauma in Adolescence in the Symptoma¬ 

tology of Dementia Praecox. Abrahams. 

2. A Few Remarks on the Examination of the Ganglia Cells in Fresh 

State. De Montet. 

1. Significance of Sexual Trauma in Adolescence. —The author reports 
three interesting cases of dementia praecox, the clinical picture of which 
showed a distinct sexual undercurrent. In all of them a definite sexual 
trauma in adolescence could be demonstrated. He is of the opinion that 
the sexual experiences in childhood do not cause the disease, but simply 
modify the clinical phenomena. He is not in a position to state whether 
or not each case of dementia praecox contains a hidden sexual complex 
of childhood, and says: “A psychological analysis of dementia praecox 
must be carried on along the lines of Freud’s studies; from them impor¬ 
tant investigations will be adduced.” 

2. Examination of the Ganglia Cells in Fresh State. —The authpr offers 
a method for examining ganglion cells in a fresh state without the aid 
of heat or fixation. The staining material is prepared by dissolving neutral 
red in a physiological saline solution and heated to 30-40° C. A thin 
lamella of the ganglion is cut wdth sharp double knife and placed on a 
slide which was previously warmed. A few drops of the warm staining 
solution is put upon it and one minute later a cover glass is applied. The 
microscopic picture is distinct; the achromatic substance is of a light rose 
color; the nucleus is of a darker hue; the nucleolus is intensely red; the 
protoplasm between the layers show's fine granules. 



542 


PERISCOPE 


(June IS, 1907. XXX) 

1. Method for Fixation of Cellular Elements of Cerebro-spinal Fluid. 

Alzheimer. 

2. Apropos of Death in Katatonic Seizures in Old Dementia Praecox. 

Dreyfus. 

1. A Method for Fixation of Cellular Elements of Cerebro-spinal 
Fluid. —The author offers the following method for fixation of cellular 
elements of cerebro-spinal fluid: In a centrifugal tube with a conical base 
is put 10-15 cm. of 96 per cent, of alcohol and then 5 cm. of cerebro¬ 
spinal fluid-is added. The tube is closed with a plug of cotton. It is 
allowed to be centrifuged for one half or three quarters of an hour. 
Then it will be noticed at the bottom of the tube; a distinct coagulum, 
which is marked in general paralysis, cerebral syphilis and meningitis, but 
which in normal subjects has the thickness of ordinary paper. The alcohol 
is poured off and the coagulum is fixed with absolute alcohol, ether and 
alcohol and ether. The coagulum becomes thick; it is taken out with a 
fine needle and embedded in celloidin and then sections are made. The 
following staining material may be used: Unna’s polychromes, methylene 
blue, Unna’s modification of Pappenheimer’s stain, or methyl alcohol. 
Without, encountering special difficulties any of the following agents may 
be substituted for alcohol: sublimate following with triacid stain, Flem¬ 
ming’s solution and Altman’s stain, or Formol-Muller and Zenker’s fluid, 
Giem’s stain after Stridde. For the last two fixing materials paraffin is 
used. The coagulum is passed through xylol. For alcohol fixation the 
sections are cut from 10 to 15 microns thick, for other fixations 3 to 5 
microns thin. 

This method offers great advantage for the study of different kind of 
cells. Karyokinesis can be observed. Plasma cells can be demonstrated. 
Manifold forms of cells may be met which were heretofore not classified. 
A better understanding of the significance of the free cells of pia mater 
can be gained. 

2. Death in Katatonic Seizures in Old Dementia Praecox.— The author 
does not agree with Tetzner that katatonia with convulsions belongs to 
epilepsy or paresis. He reports a case of dementia praecox, katatonic 
form.. The patient was.31 years of age, the clinical phenomena presented 
the picture of katatonia and physically there were no signs indicating 
organic brain disease. He had an attack of convulsive seizures which 
was soon followed by death. Autopsy revealed no pathological conditions 
of the viscera and the brain showed no paretic process. The cerebro¬ 
spinal fluid was scanty, the ventricles were comparatively contracted and 
relative diminution in volume between the cranial contents and the weight 
of brain was apparent. Normally the difference between cranial contents 
and the weight of brain amounts to 10-15 per cent., whereas in this case 
it was .only 1.2 per cent. The cause of death as well as the convulsions 
is attributed to acute swelling of the brain. 

M. J. Karpas (Ward’s Island). 

Revue de Psychiatrie et de Psychologie Experimentale 

(March, 1907) 

1. Surgery Among the Insane. L. Picque. 

2. Remissions in Dementia Praecox. Mlle. Pascal. 

3. Epileptic Attacks Following Head Injury. 



